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B. Patient, family or significant other will teach 
back or demonstrate education topics and points:
• Education: Overview
• Education: Self Management
A. The patient will demonstrate achievement
of the following goals:
• Anxiety Symptom Reduction
Perinatal Anxiety Symptoms
Setting: Population: Keywords: Inpatient Adult, Obstetrics obsessive, compulsive, pregnancy, panic, phobia, anxious
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Clinical Description
Care of the hospitalized perinatal patient experiencing symptoms of, or diagnosed with anxiety, panic, phobia or 
obsessive-compulsive disorder.
Key Information
• Postnatal anxiety has not been found to contribute to maternal abusive behaviors. Mothers who present with 
excessive worries may develop a fear of harming their babies, however, they most often do not engage in actual 
abusive behavior.
• Anxiety disorders are frequently concomitant with mood disorders; therefore, screening for both with a 
validated tool is recommended. When left untreated, perinatal mood disorders can have profound adverse effects
on women and their children.
• There is significant stigma and guilt associated with mental health issues for mothers. Providing information 
about the prevalence and treatability of perinatal anxiety is important.
• Certain medications, such as benzodiazepine and valproate, should be avoided during pregnancy and 
breastfeeding.
• Hyperthyroidism can be a precipitating factor for postpartum-onset anxiety disorders and should be ruled out as 
a cause.
Clinical Goals
By transition of care
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• Education: When to Seek Medical 
Attention
Correlate Health Status
Correlate health status to:
• history, comorbidity
• age, developmental level
• sex, gender identity
• baseline assessment data
• physiologic status
• response to medication and interventions
• psychosocial status, social determinants of health
• barriers to accessing care and services
• health literacy
• cultural and spiritual preferences
• safety risks
• family interaction
• plan for transition of care
Perinatal Anxiety Symptoms 
Signs/Symptoms/Presentation
• acting out
• anger
• apprehension
• crying
• disorganized thought
• concentration impaired
• doubts regarding ability to care for child
• excessive worry about infant safety/wellbeing
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• excessive worry about performance as mother
• fear
• feels overly anxious about the infant
• hypervigilance
• increased dependence
• irritability
• feeling overwhelmed
• racing thought
• regressive behavior
• restlessness
• sense of impending doom
• social withdrawal
Somatic Symptoms
• appetite change
• dizziness
• dry mouth
• muscle tension
• shortness of breath
• skin rash
• sleep disturbance
• urinary frequency
• urinary urgency
Problem Intervention(s)
Promote Anxiety Reduction
• Maintain a calm and reassuring environment; minimize noise; provide familiar items; cluster care; offer choices.
• Support expression and identification of feelings and worries; compassionately acknowledge and validate 
concerns.
• Utilize anticipatory guidance to enhance sense of control and optimism about treatment.
• Encourage activities that promote self-care, such as a healthy diet, sleep/rest and minimal caffeine.
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• Utilize existing coping strategies and assist in developing new strategies (e.g., music, deep breathing, relaxation 
techniques, massage, meditation, mind-body techniques).
• Identify thoughts and feelings that led to current anxiety onset to enhance understanding of triggers.
• Reframe anxiety-provoking situations; provide a new perspective; engage in problem-solving.
• Consider psychiatry consult for biopsychosocial consultation and medication evaluation; anticipate need to 
initiate or continue pharmacologic therapy.
• Establish or reconnect linkage with outpatient mental health providers and community-based services for 
support and treatment.
Promote Parent and Infant Attachment
• Encourage seeing, touching, holding, skin-to-skin contact and response to infant cues.
• Provide opportunities to participate in infant care, such as feeding, bathing, decision-making and presence of 
personal items (e.g., blanket, family photo).
• Encourage support system presence and participation.
• Advocate for continuity of care to promote trusting relationship; provide a consistent role model for positive 
parenting behaviors.
• Monitor emotional status and maternal-infant interaction with ongoing assessment.
• Support and assist if mother wishes to breastfeed and current medication is considered safe for infant.
Associated Documentation
• Family/Support System Care
• Supportive Measures
Associated Documentation
• Parent/Child Attachment Promotion
General Education
• admission, transition of care
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• orientation to care setting, routine
• advance care planning
• diagnostic tests/procedures
• opioid medication management
• oral health
• medication management
• pain assessment process
• safe medication disposal
• tobacco use, smoke exposure
• treatment plan
Safety Education
• call light use
• equipment/home supplies
• fall prevention
• harm prevention
• infection prevention
• MDRO (multidrug-resistant organism) care
• personal health information
• resources for support
Education: Overview
• risk factors
• signs/symptoms
Education: Self Management
• coping strategies
• self-care
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Education: When to Seek Medical Attention
• unresolved/worsening symptoms
Population-Specific Considerations
Pregnancy
• Anxiety disorders may result in increased uterine artery resistance, which can negatively affect fetal blood
flow.
• Maternal stress can directly affect fetal heart reactivity.
• Potential development of preeclampsia is of concern.
• Risk of preterm labor and delivery is increased.
Postpartum
• Breastfeeding is encouraged. The type of maternal medication should be reviewed for safety in 
breastfeeding. There are certain medications that are not recommended during pregnancy or for 
breastfeeding mothers (e.g., carbamazepine, valproate).
• The amount of medication found in breast milk is dependent on the specific medication.
Fetal/Infant
• Fetal and infant considerations include increased risk for prematurity and low birth weight, as well as 
potential effects from maternal medications (e.g., neonatal adaptation syndrome, pulmonary hypertension,
cardiac anomalies).
Children
• Potential long-term consequences for children may include emotional, behavioral and cognitive 
impairment, as well as an increased risk for developing mental illness.
References
CARE PLANNING CPG IP Perinatal Anxiety Setting: Inpatient Population: Adult, Obstetrics
www.elsevierclinicalsolutions.com
Page 7 of 10Version: 1.1 Status: Authoring Last Updated: 04/29/2020
Copyright ©  Elsevier, except certain content provided by third party.2020
American Psychiatric Association (APA). (2013).  . Washington,Diagnostic and statistical manual of mental disorders
DC: American Psychiatric Association (APA). [Review Articles, Expert/Committee Opinion, Core Curriculum, Position Statements, Practice Bulletins]
Anderson, E. A.; Kim, D. R. Psychiatric consultation to the postpartum mother. Current Psychiatry Reports. 2015;17(4), 43110. [Review Articles, Expert/Committee Opinion, Core Curriculum, Position Statements, Practice Bulletins]
Andrews, G.; Bell, C.; Boyce, P.; Gale, C.; Lampe, L.; Marwat, O.; … Wilkins, G. Royal Australian and New ZealandCollege of Psychiatrists clinical practice guidelines for the treatment of panic disorder, social anxiety disorder and generalised anxiety disorder. Australian & New Zealand Journal of Psychiatry. 2018;52(12), 1109–1172. doi:10.1177/0004867418799453  [Clinical Practice Guidelines]Source
Austin, M. P.; Highet, N.; Expert Working Group. (2017). Mental health care in the perinatal period: Australian 
 . Melbourne, Vic., Australia: Centre of Perinatal Excellence. [Quality Measures, Clinical clinical practice guideline
Practice Guidelines]
Bartram, S. C.; Barlow, J.; Wolke, D. The Neonatal Behavioral Assessment Scale (NBAS) and Newborn Behavioral Observations System (NBO) for supporting caregivers and improving outcomes in caregivers and their infants. Cochrane Database of Systematic Reviews. 2015;(6) doi:10.1002/14651858.CD011754 [Metasynthesis, Meta-analysis, Systematic Review]
Baskin, R.; Hill, B.; Jacka, F. N.; O'Neil, A.; Skouteris, H. The association between diet quality and mental health during the perinatal period:  A systematic review. Appetite. 2015;91, 41-47. doi:10.1016/j.appet.2015.03.017  [SourceMetasynthesis, Meta-analysis, Systematic Review]
Biaggi, A.; Conroy, S.; Pawlby, S.; Pariante, C. M. Identifying the women at risk of antenatal anxiety and depression:  A systematic review. Journal of Affective Disorders. 2016;191, 62-77. doi:10.1016/j.jad.2015.11.014  [SourceMetasynthesis, Meta-analysis, Systematic Review]
Brunton, R. J., Dryer, R. Saliba, A., Kohlhoff, J.. Pregnancy Anxiety: A systematic review of current scales. Journal ofAffective Disorders. 2015;176, 24-34. doi:10.1016/j.jad.2015.01.039  [Systematic Review]Source
Button, S., Thornton, A., Lee, S., Shakespeare, J., Ayers, S. . Seeking help for perinatal psychological distress: A meta-synthesis of women's experiences.. British Journal of General Practice. 2017;67(663), e692-e699. doi:10.3399/bjgp17X692549  [Metasynthesis]Source
Choi, K. W., Sikkema, K. J.. Childhood maltreatment and perinatal mood and anxiety disorder: A systematic review. Trauma, Violence, & Abuse. 2016;17(5), 427-453. doi:10.1177/1524838015584369 [Systematic Review]
Fallon, V.; Groves, R.; Halford, J. C. G.; Bennett, K. M.; Harrold, J. A. Postpartum anxiety and infant-feeding outcomes:  A systematic review. Journal of Human Lactation. 2016;32(4), 740-758. [Metasynthesis, Meta-analysis, Systematic Review]
Fontein-Kuipers, Y. J.; Nieuwenhuijzen, M. J.; Ausems, M.; Budé, L.; Vries, R. Antenatal interventions to reduce maternal distress:  A systematic review and meta-analysis of randomised trials. BJOG: An International Journal of Obstetrics and Gynaecology. 2014;121(4), 389-397. [Metasynthesis, Meta-analysis, Systematic Review]
Ford, E., Lee, S. Shakespeare, J., Ayers, S. Diagnosis and management of perinatal depression and anxiety in general practice: a meta synthesis of qualitative studies. British Journal of General Practice. 2017;67(661), e583-e546. doi:10.3399/bjgp17X691889  [Metasynthesis]Source
CARE PLANNING CPG IP Perinatal Anxiety Setting: Inpatient Population: Adult, Obstetrics
www.elsevierclinicalsolutions.com
Page 8 of 10Version: 1.1 Status: Authoring Last Updated: 04/29/2020
Copyright ©  Elsevier, except certain content provided by third party.2020
Ford, E., Shakespeare, J. Elias, F. and Ayers, S. . Recognition and management of perinatal depression and anxiety by general practitioners: A systematic review. Family Practice. 2017;34(1), 11-19. doi:10.1093/fampra/cmw101 [Systematic Review]
Furtado, M.; Chow, C. H.; Owais, S.; Frey, B. N.; & Van Lieshout, R. J. Risk factors of new onset anxiety and anxietyexacerbation in the perinatal period: A systematic review and meta-analysis.. Journal of Affective Disorders. 2018;238, 626-635. doi:10.1016/j.jad.2018.05.073  [Metasynthesis, Meta-analysis, Systematic Review]Source
Goebel, A.; Stuhrmann, L. Y.; Harder, S.; Schulte-Markwort, M.; Mudra, S.. The association between maternal-fetal bonding and prenatal anxiety: An explanatory analysis and systematic review. Journal of affective disorders. 2018;239, 313-327. doi:10.1016/j.jad.2018.07.024  [Metasynthesis, Meta-analysis, Systematic Review]Source
Goodman, J. H.; Watson, G. R.; Stubbs, B. Anxiety disorders in postpartum women:  A systematic review and meta-analysis. Journal of Affective Disorders. 2016;203, 292-231. doi:10.1016/j.jad.2016.05.033 [Metasynthesis, Meta-analysis, Systematic Review]
Grigoriadis, S.; Graves, L.; Peer, M.; Mamisashvili, L.; Tomlinson, G.; Vigod, S.N.; ... & Dawson, H.. Maternal Anxiety During Pregnancy and the Association With Adverse Perinatal Outcomes: Systematic Review and Meta-Analysis. The Journal of clinical psychiatry. 2018;79(5) doi:10.4088/JCP.17r12011  [Metasynthesis, SourceMeta-analysis, Systematic Review]
Hall, H. G.; Beattie, J.; Lau, R.; East, C.; Biro, M. A. Mindfulness and perinatal mental health:  A systematic review. Women and Birth. 2016;29(1), 62-71. [Metasynthesis, Meta-analysis, Systematic Review]
Harris, R.; Gibbs, D.; Mangin-Heimos, K.; Pineda, R.. Maternal mental health during the neonatal period: Relationships to the occupation of parenting.. Early human development. 2018;120, 31-39. doi:10.1016/j.earlhumdev.2018.03.009  [Expert/Committee Opinion]Source
Kendig, S.; Keats, J. P.; Hoffman, M. C.; Kay, L. B.; Miller, E. S.; Moore Simas, T. A.; Frieder, A.; Hackley, B.; Indman, P.; Raines, C.; Semenuk, K.; Wisner, K. L.; Lemieux, L. A. Consensus bundle on maternal mental health: Perinatal depression and anxiety. Journal of Midwifery & Women's Health. 2017;62(2), 232. [Review Articles, Expert/Committee Opinion, Core Curriculum, Position Statements, Practice Bulletins]
Lawson, A.; Murphy, K. E.; Sloan, E.; Uleryk, E.; Dalfen, A. The relationship between sleep and postpartum mental disorders:  A systematic review. Journal of Affective Disorders. 2015;176, 65-77. doi:http://dx.doi.org/10.1016/j.jad.2015.01.017 [Metasynthesis, Meta-analysis, Systematic Review]
Long, M. M., Cramer, R. J., Jenkins, J., Bennington, L., Paulson, J. F.. A systematic review of interventions for healthcare professionals to improve screening and referral for perinatal mood and anxiety disorder.. Archives of Women's Mental Health. 2019;22(1), 25-36. doi:10.1007/s00737-018-0876  [Systematic Review]Source
Loughnan, S. A., Wallace, M., Joubert, A. E., Haskelberg, H., Andrews, G., Newby, J. M.. A systematic review of psychological treatments for clinical anxiety during the perinatal period. Archives of Women's Mental Health. 2018;21(5), 481-490. doi:10.1007/s00737-018-0812-7  [Systematic Review]Source
Maguire, P. N., Clark, G. I., Wooton, B. M.. The efficacy of cognitive behavioral therapy for the treatment of perinatalanxiety symptoms: A preliminary meta analysis.. Journal of Anxiety Disorders. 2018;60, 26-34. doi:10.1016/j.janxdis.2018.10.002  [Meta-analysis]Source
Marchesi, C.; Ossola, P.; Amerio, A.; Daniel, B. D.; Tonna, M.; De Panfilis, C. Clinical management of perinatal anxiety disorders:  A systematic review. Journal of Affective Disorders. 2016;190, 543-550. doi:http://dx.doi.org/10.1016/j.jad.2015.11.004 [Metasynthesis, Meta-analysis, Systematic Review]
CARE PLANNING CPG IP Perinatal Anxiety Setting: Inpatient Population: Adult, Obstetrics
www.elsevierclinicalsolutions.com
Page 9 of 10Version: 1.1 Status: Authoring Last Updated: 04/29/2020
Copyright ©  Elsevier, except certain content provided by third party.2020
Mattson, S.; Smith, J. (2016).  . St. Louis: Elsevier. [AWHONN's core curriculum for maternal-newborn nursing.
Review Articles, Expert/Committee Opinion, Core Curriculum, Position Statements, Practice Bulletins]
Matvienko-Sikar, K.; Lee, L.; Murphy, G.; Murphy, L. The effects of mindfulness interventions on prenatal well-being:  A systematic review. Psychology & Health. 2016;31(12), 1415-1434. [Metasynthesis, Meta-analysis, Systematic Review]
Mcallister-Williams, R. H.; Baldwin, D. S.; Cantwell, R.; Easter, A.; Gilvarry, E.; Glover, V.; Green, L.; Gregoire, A.;Howard, L. M.; Jones, I.; Khalifeh, H.; Lingford-Hughes, A.; McDonald, E.; Micali, N.; Pariante, C. M.; Peters, L.; Roberts, A.; Smith, N. C.; Taylor, D.; Wieck, A.; Yates, L. M.; Young, A. H. British association for psychopharmacology consensus guidance on the use of psychotropic medication preconception, in pregnancy and postpartum 2017. Journal of Psychopharmacology. 2017;31(5), 519-552. doi:10.1177/0269881117699361 [Review Articles, Expert/Committee Opinion, Core Curriculum, Position Statements, Practice Bulletins]
Megnin-Viggars, O.; Symington, I.; Howard, L. M.; Pilling, S. Experience of care for mental health problems in the antenatal or postnatal period for women in the UK:  A systematic review and meta-synthesis of qualitative research. Archives of Women's Mental Health. 2015;18(6), 745-759. [Metasynthesis, Meta-analysis, Systematic Review]
Moore, E. R.; Bergman, N.; Anderson, G. C.; Medley, N. Early skin-to-skin contact for mothers and their healthy newborn infants. Cochrane Database of Systematic Reviews. 2016;(11) doi:10.1002/14651858.CD003519.pub4 [Metasynthesis, Meta-analysis, Systematic Review]
National Institute for Health and Care Excellence (NICE). (2015, Updated). Antenatal and postnatal mental health:  
 .  [Quality Measures, Clinical Practice Guidelines]Clinical management and service guidance (CG 192) Source
Oyetunji, A.; Chandra, P.. Postpartum stress and infant outcome: A review of current literature. Psychiatry Research. 2020;284, 112769. doi:10.1016/j.psychres.2020.112769  [Review Articles]Source
Pilkington, P. D.; Milne, L. C.; Cairns, K. E.; Lewis, J.; Whelan, T. A. Modifiable partner factors associated with perinatal depression and anxiety:  A systematic review and meta-analysis. Journal of Affective Disorders. 2015;178, 165-180. doi:10.1016/j.jad.2015.02.023  [Metasynthesis, Meta-analysis, Systematic Review]Source
Scottish Intercollegiate Guidelines Network (SIGN). (2012, March). Guideline summary: Management of perinatal 
 . (pp. 47). Edinburgh: Scottish mood disorders. A national clinical guideline. (SIGN publication no. 127)
Intercollegiate Guidelines Network (SIGN). [Quality Measures, Clinical Practice Guidelines]
Sheffield, K. M.; Woods-Giscombé, C. L. Efficacy, feasibility, and acceptability of perinatal yoga on Women's mentalhealth and well-being. Journal of Holistic Nursing. 2016;34(1), 64-79. doi:10.1177/0898010115577976 [Metasynthesis, Meta-analysis, Systematic Review]
Silva, D. F. O.; Cobucci, R. N.; Gonçalves, A. K.; Lima, S. C. V. C.. Systematic review of the association between dietary patterns and perinatal anxiety and depression.. BMC pregnancy and childbirth. 2019;19(1) doi:10.1186/s12884-019-2367-7  [Metasynthesis, Meta-analysis, Systematic Review]Source
Smith, C. A.; Shewamene, Z.; Galbally, M.; Schmied, V.; Dahlen, H.. The effect of complementary medicines and therapies on maternal anxiety and depression in pregnancy: A systematic review and meta-analysis.. Journal of affective disorders. 2019;245, 428-439. doi:10.1016/j.jad.2018.11.054  [Metasynthesis, Meta-analysis, SourceSystematic Review]
Taylor, B. L.; Cavanagh, K.; Strauss, C. The effectiveness of mindfulness-based interventions in the perinatal period:  A systematic review and meta-analysis. PLoS One. 2016;11(5)[Metasynthesis, Meta-analysis, Systematic Review]
CARE PLANNING CPG IP Perinatal Anxiety Setting: Inpatient Population: Adult, Obstetrics
www.elsevierclinicalsolutions.com
Page 10 of 10Version: 1.1 Status: Authoring Last Updated: 04/29/2020
Copyright ©  Elsevier, except certain content provided by third party.2020
Thorsness, K. R.; Watson, C.; LaRusso, E. M.. Perinatal anxiety: approach to diagnosis and management in the obstetric setting.. American journal of obstetrics and gynecology. 2018;219(4), 326-345. doi:10.1016/j.ajog.2018.05.017  [Expert/Committee Opinion]Source
Viswasam, K.. Prevalence, onset and course of anxiety disorders during pregnancy: A systematic review and meta analysis. 2019;255, 27-40. doi:10.1016/j.jad.2019.05.016
Vitale, S. G., Lagana, A. S., Muscatello, M. R. A., ... Bruno, A. . Psychopharmacotherapy in pregnancy and breastfeeding. Obstetrical & Gynecological Survey. 2016;71(12), 721-733. doi:10.1097/OGX.0000000000000369 [Review Articles]
Wisner, K. L.; Sit, K. K. Y.; Altemus, M.; Bogen, D. L.; Altemus, M. T. B.; Pearlstein, T. B.; Svikis, D. S.; Misra, D.; Miller, E. S. (2017). In Obstetrics:  Normal and problem pregnancies. Chapter 55:  Mental health and behavioral 
 . Philadelphia: Elsevier. [Review Articles, Expert/Committee Opinion, Core Curriculum, disorders in pregnancy
Position Statements, Practice Bulletins]
van Willenswaard, K. C., Lynn, F.; McNeill, J.; McQueen, K.; Dennis, C. L.; Lobel, M.; Alderdice, F.. Music interventions to reduce stress and anxiety in pregnancy: a systematic review and meta-analysis.. BMC psychiatry. 2017;17(1) doi:10.1186/s12888-017-1432-x  [Metasynthesis, Meta-analysis, Systematic Review]Source
